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CERTIFICATE OF DEATH 
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3 = 
= 33 ‘1. PLACE OF DEAT 4 2. USUAL RESIDENCE (Where decoosed lived, if Inslitutions Residence before admission) 
wo 28S 8. COUNTY a. STATE b, COUNTY 
z 2N Harford _MAAYLAND Marylend _ Harford 
2 =v? b. CITY OR TOWN (if outside corporela limits, | ¢. LENGTH OF STAY IN tb ~e, CITY OR TOWN (If outside corporala limits, writa RURAL and give neerast town) 
¥ +s Pe write RURAL end give nearest town) FA 
Ve Ea ae \ Aberdeen Proving Ground _ 1 month SE Aberdeen a 
= 38s SO d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give siree! address) d. STREET ADDRESS IS RESIDENCE 
= iby { NA Fi 
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H o: Depsgrirn!! CLIFTON WILLIAM BAYNARD JR | "=8™ DECEMBER 11 1961 
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eee last birthdey) vet Deys | Hours | Min. 
. 882 Male Negroid WIDOWED pivorceo[]| 20 July 1956 yrs. | 
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129g ¢MEDICAL EXAMINER'S CERTIFICATE OF DEATH 43955 


1 BEaGe OF DEATH 2 USUAL RESIDENCE (Where saves lived, If institution: Residence before ‘eamaden? 
@. COUNTY 


a. STATE b. COUNTY 
Harford MARYLAND Maryland Harford 
b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
write RURAL and give nearest town) 
Havre de Grace reas Edgewood _ = a 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address] 1 d. STREET ADDRESS Fe @. IS RESIDENCE 
ON A FARM? 
Harford Memorial _ Hospital iM Ain ST ves] No LJ 
3. NAME OF Middle = Last 4 ‘DATE Month ‘Day Be (a 
Rees fe 
e ) 1: @ 
err DOROTHY ALLISTER ARCHER BURTON | ™"*** December _ Beier 
5. SEX 6. COLOR OR RACE! 7, MapRIED PaRNever marieo [7] | & we OF BIRT 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthday) |"Months| Days | Hours | Min, 
e wipoweb [_] pivorcen [_] 4/07 yrs. 
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TAVERN 
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ND 
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= 4 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ~ Address 
(Yes, no, er unkown) | (Ityesgive warordatesofservice) MAIN ST 


= = 19-94-7246, ALLISTER ARGHER-Bonr. on EDCE Yagi _MD 


18. CAUSE OF DEATH [Enter only one cause par line for (e), (b), and (c)) INTERVAL BETWEEN 
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& | PRIMARY [Xl or CONTRIBUTING [] ; 7 . z 
& ] CAUSE OF DEATH. Salicylate ingestion 
s 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF webs rig um 20f. (City or town) (County) ~ {Stete) 
= ican While __ Not While factory, street, office bldg., ete.) | 
2 ie 3 at work [-] at work Home | Edgewood Harford Md. 


21. I certify that | took charge of the remain scribed above, held an Autopsy fx]. Inspection im! Inquiry ee and in my opinion 
death resulied from: Natural causes ((aa Agcident Oo Suicide Homicide Oo Undetermined manner oO 


CHIEF MEDICAL EXAMINER ["] 
nee y 2 ASSISTANT MEDICAL EXAMINER DATE SIGNED 
SIGNATURE M.D. 


Pokies DEPUTY MEDICAL EXAMINER 12/31/61 

NAME (Type) Address (Street, city, town, or county) a 
22e. BURIAL, C ERATION ah Ay ‘Les; Se tty, Medan ORCREMATORY —~«|:-22d, LOCATION (City, town, or country) (Stete) 

oR) (Spel is 

GoRian” | 1/3/62 WeooLAwy WoooLAwA MoD 


24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
L nals 


Cnt] 


23, FUNERAL DIRECTOR ADODRE:! 
z pe FEC Ae, 


carJaN 3 "62 


in by the funeral 
1 and 2 shauld be filed with 


td 
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Then please remave carban papers. 


s certificate hos been signed by the attending physician and campletel 
, cremation, or remaval, and in any event within 72 hours after death. 


hed far use os the burial-transit permit. 


rial, 


retained by the haspital or attending physician. 


RAL DIRECTOR: After 


6 
page 3 shauld be detac! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs after death: Page 4 
the registrar priar ta bu 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4202" CERTIFICATE OF DEATH nop 1 BOSE 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence before admission) 
0. COUNTY MARYLAND °. ae b. COUNTY 
3 ord el ees ard 
b. CITY OR TOWN (IF autside corporate Jimits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (IF autside corporate limits, write RURAL ond give neares! town) 
RURAL ond give nearest town} # 
re Gag day x Benson — 
d. NAME OF HOSPITAL ((f not in hospital, give street address} d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION I ON A FARM? 
Harford Memorial Harford Ra ves (]_NO bal 
3. NAME OF First idl 4. DATE a7 
ne ae ies Middle lost is Month Oay ‘eor 


(Type or print) P DEATH 1) cembe 1 


e , 6, 61 
5. SEX 6. COLOR OR RACE 7. MARRIED FX] NEVER MARRIED [] | 8. DATE OF BIRTH 9. KGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthday) [Months] Days | Hours] Min. 
finale White wioowen] _dvorceo] | January 11, 1886 1. 
10a. USUAL OCCUPATION (Give kind of work dane! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Marylend U.S.A 


during most of working life, even if retired) 


Housewife Home 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
William McElro je_M 
15. WAS DECEASED EVER IN U, $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
(Yas, no. oF unknown) (IF yes, give wor or dates of tervice) 1. 
---- =--- G. Herman Carl # Benson, Maryland 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: See h aphd id 


IMMEDIATE CAUSE (o} 
] DUE TO 


Conditions, if ony, which 0 
gove rise to immediate 
couse (a), stoting the under- 


er | 


lying couse lost. (c). 
Pat Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}] 19. WAS AUTOPSY 
Diabete e ves] no &} 


200. ACCIDENT WAS_UNDERLYING [) ‘20b. DESCRIBE HOW INJURY ‘OCCURRED. (Enter nature of injury in Port Vor Port WW of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


ALGER, 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, ; 20F. (City or town} {County) (State) 
Hour 9. n. While Nat while foctory, street, office bidg., etc.) | 
p.m. 19 Jat work [J ot work [J i 


21, 1 certify that | attended the deceased framMlovember. 29, 19.41, toDacemher4_., 1941.,that | last saw the deceased 
alive on. December. 6, iG and that death occurred atl§._2/2M, from the causes and an the date stated above. 


\ 


ADDRESS (Street, city or town, state) DATE SIGNED 


Aero. Forest Hil), Varyland Dacember 7,,'61 


PHYSICIAN'S 

NAME (type) Willard P, Hudso f ws A Re ee See 
‘220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote} 

+, REMOVAI (Specify) 3 a 
Cremation m 1/1961 | Greenmount Baltimore y nd 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2dc, REC'D BY REGISTRAR ‘2db. REGISTRAR'S SIGNATURE 
are 44 oO c 1A, Tad 

Lhe) -, fu Gotsellealle, From 

ee eee gree et a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, PARAMS 
12928 CERTIFICATE OF DEATH 


to.10..Dee...61.., 19 that (I) (we) last 


.M, from the causes and on the date stated above. 


. | certify that (I) (this hospital) attended the deceased trom8..Dec..41, 

saw the deceased alive on.. 10. Dec. 61 oRk 

22a. SIGNATURE 
ee 


.., and that death occur 


22b, DATE 


s= ATTENDING, STAI SIGNED 
sy pp Piakantla, pHs, = XX] DinecTOR oO mits, O 10 Dec 61 
22e, PHYSICIAN'S x aS ~")22d. ADDRESS yam + 


5 US Army Hospital 
pnts Tees) THOMAS J FRAHER, A = a =4 berdeen Proving Gre Ground, Maryland... 


23d, LOCATJON (City, lyn or county) { 


23a, BURIAL, CREMATION, | 23b. DATE THFREOF 


EMOVAL -(SpAcify) 


ye ; = ‘ 
a 2 i) hi 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where dacaased livad, If institullon: Residance before "edmission) 
2 2s 2 Hacene ed cpitka b, COUNTY 
5 eng ___MaryLanp Hary: Harford 
-_ = z x %. b, ciTy OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN tb c. CITY OR TOWN {lf outside : ‘corporate limits, write RURAL end give nearest town) 
~ 2a © write RURAL ond giva nearest town) s 
ee erdeen Proving Ground 2days iA x Aberdeen s. as = 
= on " d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give siraet address) y od. STREET ADDRESS fe. IS RESIDENCE 
= 8o°% ‘ON A FARM? 
+ See 
Migr: | US Army Hespital = J 602 Plater Street ves [] NO fk 
° 2 Sa 3. NAME OF ate 3 Middle last 4. DATE Month Day 4 
=i ed DECEASED OF 
Oe: (vee orn) aca aap ae) Ps a - COSTA Peau December 10 19 64 
cme § < 5. SEX ~ |6. COLOR OR RACE| 7. married [never Margie JX] «| 8. DATE OF BIRTH os 9. AGE (In yaars |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
eS aes 7 Vest birthigey) Mente] Days | Hours | Min. 
ae ee Male Caucasiahwoows[} ovorceo [| 8 December 1961 yn 2 
a Eoo 10a, USUAL OCCUPATION (Giva kind of work 1Db. KIND OF BUSINESS OR INDUSTRY IREH f ~ | 12, CITIZEN OF WHAT COUNTRY? 
2 3 7 ee dona during most working life, aven if relirad) bs" BA Keepivar os " ROELIEEn 
Sen USA 
ey Not applicable oe |Provin Ground, Ma | see 
Ps a 13. FATHER'S NAME 14, MOTHER’S MAIDEN NAME 
= a 
a Ee hy 
$ $58 Carmen Frank Costa Beulah Ferl Caudill 3 a 
o Gc a 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, "T3858 | 
_ CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (Whare Frat) lived, If institution: Lhe 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, milla iss, 6 12 ae 


4 i _GERTIFICATE OF DEATH 


3 eit DEATH r 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence & before mailer) 
a UI! 
a, STATE, b. COUNTY 
Harford totes de Harford 


b. CITY OR TOWN (if outside corporate limits, | © LENGTH OF STAY IN 1b ¢. CITY OR TOWN [It outside corporate limits, writa RURAL and give neerest town) 
write RURAL end give neerest town) 


Rural- Street 3 wkse x Rural - Street 


d. NAME OF HOSPITAL OR INSTITUTION (it not in hospital, give straal addrass) , d. STREET ADDRESS 1S RESIDENCE 
j ON A FARM? 


ves] Nok] 


AME OF First Middle Lest 4, DATE Month Day “Year 


DECEASED i] OF Lb 
Stee st pat) Elizabeth Christine Freeman | DEATH ecember 20, 1961 


5. SEX 6. COLOR OR RACE|7. married [never MARRIED [5p "B. DATE OF BIRTH ~ 19. AGE [In yeors | fe UNDER 1 YEAR iF UNDER 24 HRS. 
last birthdey) Ts Deys | Hours ai Min. 


F W wioowen [-] ovorceo [] | August Dis 1961 yl ve 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Caan & Stole, or foreign country) | 12. CITI Fe OF WHAT COUNTRY? 
dona during most ot working life, aven if ratired) S 


----- nl Me Pg S Havre de Grace, Id. 


13, FATHER'SNAME 14. MOTHER'S MAIDEN NAME 


Estil Freeman | Louise Combs 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yas, no, or unkown) | (Ityasgivawaror datesofservice) 
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18, CAUSE OF DEATH [Enter only one ceuse per “5 end {c}.] 4 INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (e)__ aia 


x DUE TO 


Conditions, if any, which 
geve rise to immedieta cause 
{a}, stating the underlying 
couse lest. a 


19. WAS AUTOPSY 
PERFORMED? 


Yes [E) Nowe 


20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ' 20f. (City or town) = (County) (State) 
Genwi While __Not While factory, street, office bldg., etc.) | 
19 at work [_] at work 


MEDICAL CERTIFICATION 
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jained by the hospital or attending physician, 
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MARYLAND STATE DEPARTMENT OF HEALTH 
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1 CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived. If institution: Reside: 
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during most of working os even if retired) 


L\ x at 
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hae 4 DUE TO 
Conditions, if ony, which 
gove rise to immediote 
couse (0), stoting the under. ( OVE m 
PERFORMED? 


aL Vy yes NO 
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5 o 6 A OR CONTRIBUTING (-] CAUSE OF DEATH 
meee © | UF EITHER, NOTIFY MEDICAL EXAMINER) 

.=2 = = 
Ona § | 20c. TIME OF INJURY Month, Dey. Your | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Hom | 201. {City or town} (Couniy) (Slat) 
2 e a Hour a.m. While __Not While fectory, street, office bldg... ete.) | 
ae<s EB 5 al work [7] al work [7] 1 
Zemea a 
HeORs . | certify that (I) (this hospital) acy the deceased from. 204-4. A: BY, to LAR: » 19) ae that (I) (we) last 
gg Uo saw the deceased ze on... Pst... ‘Gee 19.6. (3 ., and that death {cured 2.M, from the causes pa on the date stated above. 
mae es a. wae ee 22b, DATE 
ofnes ATTENDING SIGNED 
5 K 
\R : 

Bee Pe it demu. | PHYS. TE DIRECTO (B) PHYS, oO py! / 
i eens gett abe 22d, ADDRESS > 

acs NAME (Type a _4 : od. 
Reese | ee ee Se ORB ST dt JAA MMI... 

558 2ae, BURIAL, CREMATION, | 23b, DATE THEREOF | 23e. NAME OF CEMETERY pep 23d. LOCATION (City, town or county) {State) 

Rs REMOVAL (Specify) 

58 URAL eh Ja 3fol DEER CREE CH EsTruT Hoh AD. 
me: “ ae FUNERAL ae SIGNATURE ADDR! 2Se. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

cf 
15M 9/60 it wD pare DEC 2 7 '61 Chak £ Picasa. 
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13994 CERTIFICATE OF DEATH 


— 


BD oe _ ae 
33 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If saci ROM 
Ss ea / a, STATE b, COUNTY é 
2n EFL. et BEE BIED | 
=v 87 CITY OR TOWN [if outside compagate limits, c. ae OF mt IN Tb €. CITY OR TOWN [If outside corporala limits, write RURAL and give n 
BES rile RURAL and give/nearasyfo "9 /] 
258 ire Ge (ace | f5 XK baresl 4. > ae 
B3s pH 4. ata! 9 Mf ‘OB, INSTITUTION (if oy in ye give £5. Shy F ‘STREET ADDRESS @. 1S RESIDENCE 
ae 1] ON A FARM? 
z48 bo Jy A Abe LL, ves [] No [x] 
ca [AME OF First Cost Yeor 
a: aD Che 
Type or print) 

2 hester rer 9 bf 
Se SEX ~—_[. COLOR OR RACE 7. MARRIED [3%] NEVER MARRIED Ole DATE OF BIRTH eee UNDER Le 

re] ‘Months Deys | Hours in, 
58s | l l nite. winoweo [] _oivorceo [] | A AF 6R [ | | 
gof 1007 USUAL OCCUPATION (Give kind of work | ey, (OF BUSINESS OR INDUSTRY fa W (County & Stat ~] 12, CITIZEN OF WHAT COUNTRY? 
o7s done during most of working life, even if retired) | Bi ALE | Ay 

zl SERV MAY Wusur A2ted) TiKesvn Meer ile 4), Se 

sa 3. ie aie OTHBR’S MAIDEN NAME 

2% 

: John T, Gri 

2 00) 7 ee ct 2a LIE fom Tae eS 

5 i WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFOKMAWT Address 

a ‘as, no, or unkown} | (Ifyesgive werordetesofservice) 

. He_|_ —— ———_ Ms Sywibta 4, GRIER Fanta 44D 


18. CAUSE OF DEATH [Enter only ona ceuse per line for (e), (b), ond (c).) INTERVAL BETWEEN 


ONSET AND DEATH 


Pant | OFA was eau, CORA AR ie TH Roty aS tS a 
Y2O0+) DUE TO 
aw 4 ane, wth cw ve en el DreWertitar, Rrsesg | a 


geve risa to immediate couse 


of Health prior to burial, cremation, or removal, and 


ora 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


v 1 CERTIFICATE OF DEATH “ 

0 s -_ 

s M rn PLACE OF DEATH ~ 2. USUAL RESIDENCE (Whare daceesed lived, If 43964: ‘edmission) 

2 . STATE b. COUNTY 47 

ecke AARFORD MARYLAND é Mo. HAR Fo RO : 

ner b. CITY OR TOWN (if outside comporete limits, <. LENGTH OF STAY IN 1b €. CITY OR TOWN [If outside corporate limits, write RURAL end give noeres! town) 

BS weite eo give nearest tqwii) 2 hy, le E xX 

eR x, WeRAL Havre DL CUACE 16 Mh S: ACRAL ITAVRE OE GRACE 7 at 

3 & d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give sea! address) d. STREET ADDRESS i oI. RESIDENCE 

ee ieiieege es ae | 70. / Gay / wes Noe] 

2 5 Fy pba cliog He First — "Middle = ST 4. DATE Month Day year eer 
Ae Oo ae eae 


F 
BExrn DEE: ff 19G/ 

1 ¥tAR 
Months joe 


7. MARRIED fz] NEVER MARRIED [_] | 8 DATE OF BIRTH LE 


WibowED [_] pivorceo [] / FB, 1 19 o7 We 2 yrs, 


J 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, ot foreign county) [2 cinzeN OF WHAT COUNTRY? 
yy during most of Y life, even if retired) 
OUSE ee 


Mrome Vas |ZS. A, 
13. FATHER’S NAME 4, MOTHpE'S MAIDEN NAME 
Eleerl £2 ffe@errs Qiana ALL 
1S. WAS DECEASED EVER IN U.S, ARMED FORCES? 


16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
fes, no, or unkown) | (Ifyesgive werordales ofservice) . (3 
oe Vp gacet G HALL. Aare oc Vesce fo, 


INTERVAL BETWEEN 


b. ONSET AND DEATH 


5. SEX 6. COLOR OR RACE 


Female \Wrire 


Wa, USUAL OCCUPATION (Give kind of work 


“IF UNDER 24 HRS. 
Hours | Min. 


caus TH [Enter only one cause py li e).] 


PART I, DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a) 


by the attending physician and ¢: 


permit. Then please remove carbo 
|, cremation, or removal, and in any event, within 72 hours after deat 


Pac DUETO 
— . 
Conditions, if ony’ which (b) YU/) 


geve rise to immediete ceusa 
(2), steting the underlying ( OUETO 
cause last, te 


The law requires that the death certificate be executed within 24 hours after 


Page 4 may be retained by the hospital or attending physician. 
has been signed 


N GIVEN IN PART Ile]| 19. WAS AUTOPSY 


22b. DATE 
ATTENDING MED. STAFF SIGNED, 
mp. | PHYS. piRECTOR [_] PHYS. [_] 
22d. ADDRESS ae! % 


ae b hz PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CO 
ass ae PERFORMED? 
4 = 3 Yes [] NO 
m2 § E | 202, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of ilem 18.) a 
Hon & | OR CONTRIBUTING [) CAUSE OF DEATH 
REE & UF EITHER, NOTIFY MEDICAL EXAMINER) 
Pe — —* 

Oss % | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. [City or town) (County) (Stele) 
Bug g Whila __ Not While factory, streat, offica bldg., etc.) | 
8 Bs Es work ["] at work 1 

C4 
FI Q altenged the deceased from. sf, that (1) (we) last 
< 2 4 °AL. and that death occured 43.M, from the causes and on the date stated above, 
mae 7. 3 a 
OFA 
4 
< 
I 
aa be 
628 


23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 


ee | pec. 2e lol Bel Aik lemeriALGApgens  ffagrero Co. Meo 


director, page 3 should be detached for use as the burial-transit 


be filed with the State Dept. of Health prior to burial, 


id 


> 
=< a (4) L_ DIRECTOR'S SIGNATURE, ADDRESS lo Md , | 25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
3 Z * V4 P 
our Vadis hel! aye BDE PACE Nig a |g 


1 tem 18 Film 307 2-9-4(ARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


135996 CERTIFICATE OF DEATH 43965 


4 he GG DEAT! 2. USUAL RESIDENCE ey deceased lived. If institutian: Residence before admi: Pe) 

°. b. Caer ) 

38 MARYLAND be 2; 2? P, 

ee BEIT OR TOWN ities fate limits, write | c. LENGTH OF STAY IN Ib c. CHY ORT ( autside corporate limits, write RURAL and —o roa 

S wee 4 

i ¥ 

a Ne Arg kL. [5 DAYS ran 

22 d. NAME/OF HOSPITAL (If not in/hospitol, treet addi d. ‘ . IS RESIDENCE 

<4 * RINSTITUTION iy yi = i ae I % ff ~ Set A FARM? 

5 Ak A hh nS-tig eae he ves BJ NO 

£5 3. NAME OF ; First Middle Lost 4. DATE 4 Manth Day Yeor 
rs ~ (Type ar print) aGmeron [ Plage. Dew DEATH r; / 2 iG * C a 

} S. SEX '®. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR] IF UNDER 24 HRS. 


Pp 


72 hours after death» 


6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [_] Eye eRe ao fr a 
lanths| Days | Hours in. 
Fer. \A, (88s. bf rr. 


Ww winowep [G-—~ divorceD [] 
10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or iss. 12. CITIZEN OF WHAT COUNTRY? 


10a. USvAL cS arcane 
juring mast ing life, even if rel 
ARIING Lh 
13. FATHER'S NAME ~ f Te: 14, MOTH! ers NAME 


1S. WAS _DECEASED EVER IN U. S. ARMED aoa" SOCIAL SECURITY NO. [e INFORMANT Address 


(Yes, no, ofungnown) ks Sa paar ees Cipute Ey Warmkines \ Ss REET Mo, 


Th ' + ‘ INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter anly ane cause 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a] 


fre far (co), 


ONSET ID DEATH 


Then please remove carban papers. 


, ond in ony event, within 


The law requires that the deoth certificate be executed within 24 haurs after death. Page 4 


te has been signed by the attending physician and completely 


4 AO,/ DUE TO é | 
¢ 4 conditions, if ony, which to f / a ? 
=o gave rise ta immediate 
ge cause (a), stating the under. ( CUETO & si 7 
c4a~ lying cause lost. ta ‘ ‘ : 
QeZeg5 SS _ 
a= 5 = 3) tS P. THER SIGNIFICANT CONDITIONS Got TERMINAL DISEASE CONDITION EN IN PART }(a)| 19. seg MG 
Roe As |e AG ive pulmonary 
2452 ie f 
Bec 2 8 
Se ae = |200. ACCIDENT WAS UN @ Port tar Part Il of item t | 
Zoos & en 
a co) 
mee ao = 
Zszss & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Hame, farm, | 20F. (City ar tawn) (County) al 
a eS a Hour a. m, While 2 foctary, street. office bidg., etc.) | Neer 2 
Flee g eee 9 ee eet i ae 
Oe508 i 
2es2 21. | eertify that (I) (this ee, he deceased fram (1.4u-.2374, 2©(, tadrec. BfdacG /, that (1) (we) lost 
3 
2 te 5 fe saw the deceased alive an 219, $2.6 and hat death accurred at@7_7'M, fram the causes and an the date stated above. 
Ge 
e=65 Za. SIGNATUR DAT] 
Pe ciied ATTENDING MED. STAFF §O 
evese Md. | PHYS. DIRECTOR PHYS. {2 
O25re j 2c. a S ‘22d. ADDRES' 
28232 | 2 Sree Ce. boo, hm 
0 EEE EE eS er 
. a3 73a, BURIAL, CREMATION, | 235, DATE THEREOF Ze. NAME OF quae ‘OR CREMATORY 23d. LOCATION (City, tofyh, ar county) (State) 
oy se ae y) 
ee (2-9-0 Emony Sracert, Waecorn Co, 
anuae + 
2 2 a4 mace ai a re 250. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE asd: 
ats ig ci edn. Dera, Pa, oae__DEG 11 
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Ss 
) 
| 
EI 
Lon) 

a 


HEALTH DEPT, . PLACE OF DEATH 2, USUAL RESIDENCE (Whare daceased lived, If institution: Residence bafore edmission) 
Se ee Sa @. STATE b. COUNTY 
fe oy MARYLAND 
sce b. CITY OR TOWN (if outsid corporate limits, ¢. LENGTH OF STAY IN tb CITY OR TOWN (If outside corporete limits, write RURAL end givé nacres! town) 
$5 = orgs oon end give naerast 4 Sore ae 
EBs Cy ttoawen eke: = 
SS d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street eddrese) 4, STREET ADDRESS @. IS RESIDENCE 
3388 ib 2— ON A FARM? 
S282. ms “f : : Le ’ _| es [No T] 
res 3 3. NAME OF = i, Middle aa “Month “Day 
% ao DECEASED ar *s _ 4 G 
a: 5 ee) ohwr Georg t H uh Hi ile Beate Doeeter b 9 Of 
= £5 5. SEX 6. COLOR OR RACE B. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
a =O 7, MARRIED KYNEVER MARRIED NDER 24 HRS. 
oye st ged [Months] Days | H Min. 
28 2 Male Waite | woowem[]  owvorceof]| Sept. 20, 1898 83 ym en - 
2a? YOa. USUAL OCCUPATION (Giva kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Steta or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
ong done during most of working life, avan if retired) 
Sie Farmer Farm Virginia U.S.A. 
2 os a 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME a = a 
wos ed 
Sesh Kent Hubble Amamda Victoria Purcell 
29 EE g 15. WAS ee Bi) IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Seatten Pee eee ae 
Salus (Yes, no, or unkown) | {Ifyesgivawerordetes ofservice) 
Hat No 220-05-3)0 Lenora R. Hubble, Havre de Grace 
sit & st 18, CAUSE OF DEATH [Enter only one cause per line for (e), [b), end (e).] W Wa . > INTERVAL BETWEEN 
Pears ONSET AND DEATH 
geen PART I. DEATH WAS CAUSED BY: . Aaren22_ 
338 ae IMMEDIATE CAUSE (e)_[ ofr pow qe See eee a SS 
Se 
Seese YY > x DUE TO 
3263 i Conditions, if any, which (b) r = 7 |e 4 
ceyee DUE TO 
poets 
‘Siece ey = —— {ch 
EPass O Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)/ 19. WAS AUTOPSY 
Spo 3s g a PERFORMED? 
a 3 5 3 yes [] NO 
#=FS36 & | 20s. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW TNJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 1B.) 
a 222. &¢ | PRIMARY [] or CONTRIBUTING [] 
Boz=es S| CAUSE OF DEATH. 
oe = eee. 
Besos 3 | 20c. TIME OF INJURY Month, Day, Yar | 20d, INJURY OCCURRED | 200, PLACE OF INIURY (Home, farm, + 2Df. (City or town) (County) (State 
EGS s Hour eae White __ Not White fectory, street, office bldg., etc.) | 
~ Oo Zz 19 jet work et work 
Sey. : S 7 
ne 2oa 21. I certify that | took charge of the remains described above, held an Autopsy im) Inspection Inquiry ica] and in my opi 
Ego a death resulted from: Natural causes wt Accident fat Suicide (ist Homicide {=} Undetermined manner oO 
Bo Ee a CHIEF MEDICAL EXAMINER OB fA ag ere 
HE zAaQ ACTUAL awn ¢ 
S A! AMI DATE SIGNED 
Ss 2 a4 Hy LS a a.p, ASSISTANT MEDICAL EXAMINER [—] 
DEPUTY MEDICAL EXAMINER , 
Beses ms EXAMINER'S (> iol / ¥ uM? UTY MEDIC Val 3 -/6-¢] 
DSwES 2 | | NAME (tye OC yd (ae Maen Srasiicit,, amet ethyl ee al! 
2° 5 ¥ 22—, BURIAL, CREMATION,| 22b. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) ( ? 
cs i bie REMOVAL (Specify) A 
05 Burial 12/18/61 | Mt. Zion Cemetery R.D. , Bel Air, Maryland 
A 3 i 4b. Rl NAY 
See 8 farring Miieral Home 24e. REC'D BY as 24b. Cntr fay TURE 
5M 9/60 Aberdeen, Md. bate DEC S : 


John G, Ta 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
y 129938 CERTIFICATE OF DEATH nap. 03967 


onl 


~~ ys 
bess 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence belare odmissian) 
& 83 ecoury Herford manviand || ° STATE He ryland & COUNTY Vert ore 
= Be b. CITY OR TOWN (If autside corporate limits, write |¢. LENGTH OF STAYIN Ib || _c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest tawn) 
8 54 RURAL and give nearest town) “ e: 
2. 52 ston 9 years Rural Feliston “~ 
< “2 g d. NAME OF HOSPITAL (If not in hospitat, give street address) d. STREET ADDRESS ] e. 1S RESIDENCE 
ro =“ OR INSTITUTION NLA FARM? 
g 25 Reckord Rosd Reckord Road _ YS] NOB 
2 £6 3. NAME OF First Middle lot 4. DATE Month Oay Yeor 
= DECEASED OF 
es 6 {Type or print) Otto Walter Hyne c&TH ~=Decembe 2 19 61 
= = 5. SEX 6. COLOR OR RACE |7. maRRIED [BE NEVER MARRIED [] ]®. DATE OF BIRTH 9 AGE (in yoors [IEUNDER TERT UNDER 24 HRS, 
= = ost Birthday) Manth: in. 
a cf 4 A W wivoweo[] —ovorceo] |May 14, 1894 pS ieee | eae) iS (a 
3 = be 10a. USUAL OCCUPATION (Give kind af wark done| 10b. KIND OF BUSINESS OR INDUSTRY | tl. BIRTHPLACE (State ar foreign country} 12. CITIZEN OF WHAT COUNTRY? 
¢ 88% during moat of working life, even if retired) ‘ 
3 Bes Shipyard German: Us Ss A 
gB 885 15. FATHER'S NAME 14. MOTHER'S MAIDEN NAME j : 

coe | 1 
Peet Th nil Hyne Freida Prussia 
te) See) TA id 
e £23 : 8, WAS DECEASEDEVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. [17 near Wa f9) a “ereReckord Road 
8 eta = () nee 215-05-080g lirs. Madeiine G. Hyne Hydes, Maryland 

i La aged Se 
3 238 ee, 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). and {c).] , INTERVAL BETWEEN 
Uv £a%5C PART |. DEATH WAS CAUSED BY: ijo~ RES 
Age tote eee, ‘ SN IMMEDIATE CAUSE (] (O- RESP FBC AE DAYS. 
5 tee = 204, 4} DUE TO . “0. 
= Bers | Conditions, if any, which ie CON HEART AYRE -ABS.GUD, ¥ o. 
$3 5 ar) gove rise to immediowe( D 
3 faSu>ao cause {o), stating the under. 
# g ws ez: lying cause last. te LECKETY (RZ. MES yes 
eee a 4% Paar I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
BRoe = — 
eases 54 S|I/VIVURIES iW) AvTOo Adee DENT - MAY 1961 rs BROKEN 44°F. yes) no 
Foeoisuc< |= 20a, ACCIDENT WAS UNDERLYING [J [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nalpre of injury in Part lor Part Hof iter 18.) 

geo te & : 
Ze 2 a oe _y | [8 [ie efter, NoTIFY MEDICAL EXAMINER) AvVTO CoO LAS (CO ' 
2 SSP eu s 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —_ ‘| 20e. PLACE OF INJURY (Home, farm, | 20f. {City or town) (County) {State} 
5.28 eo) B Hour 0. 9. While Nat while factary, street, office bldg., etc.) H 
42°35 "= p.m. MAT 19. @/lat work [1] at work H 
fee, OS 
3 $335 21. | certify that | attended the deceosed from... , WT, to___N¢ ., 12 GL thot | last saw the deceased! 
a eo. , 
8 = <5 3 alive on_LPEG  , wel... and that death occurred af _M, from the causes and on the date stated above. 
£=632 a ADDRESS (Strpat, city or toy, state) TE S}GNED 
IS 5522 AL 7 EL a 
ayes SIGNATUREZ_~* d MD. 3 LLL, th ealCt MalMEY fa AO 
2595 Hy U PHYSICIAN'S oe s Be er! BED F 
Rede NAME (Type +. Sidwell, M.D .ranklin St., Bel Air, Marylendg_ 
% ie e Zo. BURIAL Gy Seah ‘2b. DATE THEREOF 22d, LOCATION (City, town, of caunty) (State) 
hal if 

5 22 BOSSy pec. 5, 1963) Be ue diens__Be j Ha wg 
eK 


ES 
<3 


id © +e] fi 1 6 
|23. FUNERAL DIRECTOR'S SIGNATURE " DRESS. 240. REC'D BY REGISTRAR ‘2db. REGISTRAR'S SIGNATURE 
kinins We Broadway & Williams |m,ebee> | cet ee 
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1, PLACE OF DEATH 2. USUAL RESIDENCE (Where di 


FOR STATE.) 
HEALTH DEP 


ied lived, If institution: Residence before edi 


Se e. COUNTY @, STATE b, COUNTY 
bess Ht. MARYLAND e 
aces b. CITY OR TOWN (if outside gorporate limits, ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If butside corporate limits, write RURAL end 
gs S wrile RURAL end givg neerestjown) i ~> * 
eye Uw 
a ets Bs. A t 6_yrs., My" Ruel) a 
ee 8 d. NAME OF HOSPITAL OR INSTITUTION {if nol In hospitel, give sireet address} d. STREET ADDRESS 1S RESIDENCE 
BBL8 Rene/— ZETA Rood. ON A FARM? 
Seze./ | «WALL Mean — : = ll = wes T] Nosy 
>SER irs! Middle 4. DATE ~ Month Yeer 
esos DECEASED "2 
a: : (Type or print) a Kyl rate DEATH C’O eu b cr %G/ 
ae 3 BS. Sekan ~~ 16. COLOR if RACE|7, MARRIED [BYREVER MARRIED [-] | 8 DATE OF BIRTH %. uk IF UNDER 1 YEAR| IF UNDER 24 HRS. 
wet i Months| Deys | Hours | Min. 
Seas winoweo[]_ _ vivorceof-]| Mar.22 1904 Cita eal | 
wove Te. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slete or foreign country] ‘V2, CITIZEN OF WHAT COUNTRY? 
c 
a8 ~ | done during most of working life, even if retired) 
Bah. Laborer Landseaping Virginia U.S.A., 
o | 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME r a5 
© 2 
eels Thomas L. Isom Hattie Thorn . F 
Ofrs 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address . 
pera (Yes, no, or unkown) | (ifyesgive werordetesofservice] 
rs > 
geae no 212-32-4368_\Mrs. Lillian R. Isom, Bel Air R.D. #3___Md., 
2288 WB. CAUSE OF DEATH [Enter only one cause per line for (e),(b), end (e)] INTERVAL BETWEEN 
£255 PART I, DEATH WAS CAUSED BY: Ra i 
2&e IMMEDIATE CAUSE (o) oS = a es 
eka , i" = -* 
8az 163 xX DUE TO 
3 Conditions, if eny, which (b} = Le - :Y a= 
§ geve rise to Immediete couse ' lh 
= {e), steling the underlying ( DUE TO 
Cy cause lest. (a 


& PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{s)| 19. WAS AUTOPSY 
2 Se SS PERFORME 

EB yes [-} NO 

8 = 


208. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of Injury in Pert | or Pert Il of item 18.) 


PRIMARY [} or CONTRIBUTING [] 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Yeer 
Hour a.m. 
p.m, 19 


21. I certify that | took charge of the remains described above, held an Autopsy oO. Inspection L Inquiry my and in my opinion 
death resulled from: Natural causes ie Accident oa Suicide ie Homicide im Undejezmined A oO 
Y | / ee CHIEF MEDICAL EXAMINER [7] Ae Are 
ACTUAL ¢ J 
he nap, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
DEPUTY MEDICAL EXAMINER J —-20- o/ 


mame ey OC (Alay Cx MV nvtonn annus 


2e. BURIAL, CREMATION,| 226. DATE THEREOF oe NAME OF CEMETERY OR CREMATORY 22d. LOCATION (CI 
REMOVAL (Specify) 


Seeiel Dee .23,1961 Bel Air Memorial Gardens Bel Air, Harford, Md., 
ADDRESS 24e, REC'D BY REGISTRAR 24b. REGISTRAR'S SIGNATURE 
vatMEC 2 6 '61 Oxibun £ Maes 


I 


ial 


208. PLACE OF INJURY (Home, ferm, | 20%, (Cily or town) (County) . {Stata) 
factory, streel, office bldg., etc.) i 


20d. INJURY OCCURRED 


While __ Not While 
jet work [_] et work 


MEDICAL CERTIFICATION 


PUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after deat 


@ execute the certificate, writing the word “pending” in pencil 


s designated agent, prior to buri 


E 


¢: 


‘town, or country) 


it: 


or i 


4 should be forwarded to the Chief Medical Examiner's Off 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial: 


wi rid Ve Bere Abingdon ,Md., 


this 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


12099 CERTIFICATE OF DEATH 43969 


Reg. Dist. No. 


— SE Tw 
1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


cory Bet-timore Ha MARYLAND sar Moryland cour Baltimore 


CITY (lf outside corporete limits, write RURAL LENGTH OF STAY CITY (Wl outside corporete limits, write RURAL end give nearest town) 
OR and give neerest town] {in this plece} 


TOWN el~Air 36 vre 4 jtown = Bel-Air 


HOSPITAL OR STREET (HE ruref give location) 
INSTITUTION OR 


srreer ADbress = 13'7 Aliceanne Street hiya Aliceanne Street 
3. ae EOE (First) {Middle} (Lest) 4, pare (Month) (Dey) (Yeer} 
(Type or Print) ALIGERTR Joreasont DEATH JG Grd 
s. SX %. COLOR OR 7, SINGLE, MARRIED, 3. DATE OF BIRTH 9. AGE lest birthdey | IF UNDER TYEAR [IF UNDER 24 HRS. 
YY RACE | SI histahe | SDsyer| mileune | Minne 


WIDOWED, DIVORCED, APR v4 4 ST 83 Ue eel Deys Hours [y 


' Greet 4 dow 
100. USUAL OCCUPATION (Give kind of work TOb. KIND OF BUSINESS tie BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT 
COUNTRY? 


done during most sive life, even if OR INDUSTRY Y 
raved) COOK arford Co, Ma, 2SeA. 


13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


wf, 
Westcoat \ 
1S. WAS DECEASED EVER FN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. x 17. INFORMANT & ADDRESS , * Ma 
é . 


Regge-orane (iL Yes, give war or dates of service} S2onsOeSTeT-~- Jeieean od or 


ee. a an is 18. MEDICAL CERTIFICATION INTERVAL BETWEEN. 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


) WHMEDIATE CAUSE ta) YEDLO-RESP ffFECIRE Z DAYS 
oe LOR CED A fERIO SECCRYS(S roe SCBOS 


DISEASES OR CONDITIONS, IF ANY, 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
oil (a 
Ti OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
T9e, DATE OF OPERATION l 195. MAJOR FINDINGS OF OPERATION 20._ AUTOPSY? 


yes [] No [] 


2le. ACCIDENT WAS UNDERLYING [] | 2ib. PLACE (Home, term, tectory, 21c, WHERE DID INJURY OCCUR? (City or town) (County) (Stete) 


ctor, the third cpp 


~ Ae 


— 


vuted within 24 hours after death. 


| 


din by the funeral »dire 


Ww use as a burial transit permit. 


that the death certificate be 


ires 


INSTRUCTIONS 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.} 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) (Year) me 
M. 


21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
While Not while 
ot work (Ei et work 


22. 1 hereby certify that | attended the deceased from. i ” 9.4.6. that I last saw the deceased 
alive on,..7.d¢ sect DBL eeesey and that death occurred at. .M, from the causes and on the date stated above. 


SIGNAT ADDRESS, ay » DATE SIGNED, 
oA m0. ECE EEL EOE 
23.” BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) {Stete) 
REMOVAL (SPECIFY) 


Burial 12-8-6 Henden Hill Bel-Air, M 
24, REC'D BY REGISTRAR REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE iy 
. ¢ +7 a 
pare DFE 11 PD oa Le teh Ltn bel 
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certificate has been executed by the attending physician and completely 


death certificate assembly should be detached fo: 


VS AISC 1:55 10M == 


ro 


Ds P 
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tely filled in by the funeral © 


papers. Pages 1 and 


® 


ént, within 72 hours after de. 


Then please exe carbo 


certificate has been signed by the attending physician and ¢ 


be retained by the hospital or attending physician. 
should be detached for use as the burial-transit permit. 


DIRECTOR: After this < 
the State Dept. of Health prior to burial, cremation, or removal, and i 


age 3 
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Page 4 may 


INERAL 
filed with 


; 
tA 
director, pi 


YR AIS (4) 
15M 9/60 


7/ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14001 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE Ney deceesed lived, If =e aaa 


ws MARYLAND “s af Clit y fore se SVALF OLD 
‘OWN was 


b. CITY OR TOWN (if outside corporete limits, | e. LENGTH OF STAYIN 1b {| ¢. CITY OR utside corporete limits, wrile RURAL end give neerest town) 


0) RURAL ae  Dtpce | 204 Ys x 


d ees OF HOSPITAL OR INSTITUTION [if not in ~ give street address) d. STREET Age “| #. 1S RESIDENCE 


Hagpecn flempanl typ |' Feuntva, ae bp vet 


3. NAME OF First Mid; ‘Month Dey Yer 


Sime Berd. "ae ‘4 . Zw | oak ce a7 9 of 


6. COLOR OY RACE) 7, arried [_] NEVER MARRIED ifs 


E | Wate woowen pivorceo [7] A He ; ui, Deys | Hours We 


de. USUAL OCCUPATION (Give kind of work | 10b. KIND ©) a OR INDU: . BIRTHPLACE (County & Siete, or foreign country) | 12. Se rs WHAT COUNTRY? 


done dung most of working , even if relired) 
AC; <2 uae | Leeland 
13. FATHER’S NAME 
er a 


x MOTHER'S MAIDEN NAME 


Brae bec Shae ton eae s ae sel 


15. WAS DECEASED EVER IN U.S. AARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT Address 


(Yes, y or, unkown) ia hear a aera ae ) zoe A 
NN 


|| 18. CAUSE OF DEATH [Enler only one cquse ain for fe), (b).fond (e).1 
PART |, DEATH WAS CAUSED Vf), 
IMMEDIATE sony) 


ce ot 


Can OX Si NS ee DS 


geve rise to imme: couse 


(e), steting the underlying \ 
cause lest LoL AQ tr brt ps Chay pre . 2-3 
PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO BSATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDATION GIVEN IN PART I(e)| 19. aes 
ves [] no PL 
208, ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
oR SONI eer er 
TF EITHER, NOTIFEAREDICAL BCAMINER) ——__ 


‘20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 206. PLACE OF EM (Hom pt i 208. (City or town) (County) , {Stete) 
Hour White Not While fectory, st bid: | —_—_— 
\ 


MEDICAL CERTIFICATION, 


2. | certify that (I) (this 1) attended the hls fro: that (I) (we) last 


TA 
saw the deceased is and that death occured alg ‘M, from the causes and on the date stated abov 


PHYSICIAN'S 
NAME (Type) 


230. —JURIAL, CREMATION, | 23b. DATE THEREOF 


MOYAL (Spesify) 
leilivak. | (ef 2rf(% iy, Gln LO. 
i. DIBECTOR’S. INA TURE 4 ADDRESS. je, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
2 7 Tanrcag - dhardoce pe awe eS s| Oeee 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


, MEDICAL EXAMINER'S CERTIFICATE OF DEATH 43071 
1, PLACE OF oof 02 


2. USUAL RESIDENCE (Whare deceased lived, If institution: Residegce before egmission) 


a. COUNTY 


23 @. STATE b. COUNTY, 

Sees MARYLAND 

ere b. CITY OR TOWN (if outlifle corporate limits, & oe OF STAY IN Ib €. CITY OR TOWN (If outside corporep limijs, write RURAL endjpive neerest town) 

28 53 i RURAL end Aee ngarest town) Sf Nha dl 

bad a ts 

ac > — a 

ane a, i aaa HOSPITAL Pamela if Wot Ia ban Ag real as ) od. STREET ADDRESS ©. IS RESIDENCE 

Ba28 | ae, ON A FARM? 

BEBe : Pedi ba. ea ~., 

rses 3. NAME ¢ ss aoa Middle Ls iste, | 4. DATE Month : 

ES DECEASED OF 

6: {type or print =» Bs VA F re WV 4 oe / | DEATH CL ben 9 & 
= LS = 5. SEX 6. COLOR OR RACE|7, manmieD [_] NEVER MARRIED [af] 8. DATE OF Bil RTH 9. AGE {In years |]F UNDER 1 YEAR] IF UNDER 24 HRS. 
>5 ; last bithdey} tes | 

Bony 1935 Months) Deys | Hours | Min. 
fea uU/ wiowe[]  vivorceof]| Dec. 3, 193) 2 { yrs. 
ate Yds. USUAL OCCUPATION (Give kind of work | 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign couniry "| 12. CITIZEN OF WHAT COUNTRY? 
oa done during most of working life, even if ratited) 3 
gan Electronic Technician Electronics | Czechoslvakia U.S.A. 
ag & 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME - at 
gat Aldrich Klatil Marta Misurcova 
o EE (ak WAS Coae ie INU.S. ee (ea 16. SOCIAL SECURITY NO.| 17, INFORMANT Adm Rape  —. 
oe ‘85, no, o unkown) | (Ityesgivewerordatesotservica| 
fa 218- 32-678] Aldrich Klatil, Abingdon, Maryland 
aS 


in 


118. CAUSE OF DEATH [Enter only one — Tine for (8), (b), andl (c)] INTERVAL BETWEEN 
ART |. DEATH WAS CAUSED BY: a lites a) 
\ IMMEDIATE CAUSE (a), Es en ee 


% DUE TO. 

Conditions, if eny, which (b) 
gave rise to immediate couss 

{a}, stating tha underlying & OVETO 

cause last. F (e) 

PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile) 19. WAS ‘AUTOPSY 


PERFORMED) 
yes [} No 


| (County) "(State 


208. EXTE! CAUSE WAS 
PRIMARY CONTRIBUTING [] 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Dey, Yeer 


fate 2) a6! 


20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of Injury In Port lor Pert of Item 18.) 


ief Medical Examiner’s Office a 


iting the word “pending” in pencil 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-tra 


While Not While. , factory, street, offica bldg., atc.} | 


AAEDICAL CERTIFICATION 


20d. INJURY ite 208. PLACE OF INJURY (Homa, ferm, | 201. (City or town} 


jat work [_] et work [ | 


PUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after dea 


or its designated agent, prior to burial, cremation, or removal, and in any event withi 7%gpours after death. 


re) 
st 
so 21. I certify that | took charge of the remains described above, held an Autopsy ie Inspection Inquiry [at and in my opinion 
3 death resulied from: Natural causes Accident Dp. Suicide im} Homicide im Undetermined yes oe 
2 5 CHIEF MEDICAL EXAMINER [“] Beffh , Oe 
= ACTUAL 2 pr abt C 
28 Suianone mp, ASSISTANT MEDICAL — DATE SIGNED 
B38 eeAMINEHE & ff § EPUTY MEDICAL EXAMINER. / ae 
oz NAME (Type) ty rf "ban OS I (- al @)- a Address (Stree, cy, town, of county) 5 DP. ED Lit ‘4 
32 ‘Ze. BURIAL, CREMATION] 22b. xe “THEREOF ne NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or couniry) (Stee) 
a REMOVAL (Specify) Iw? y 
Ro le 61 oan e Cemetery. eee tee arene eye nd 
a. . 
VS. AISME _Tarring Tineral Home | eS 2 
segs _Aberdeen, Md. panel 29°61 Ontin £ Tawa 


=— 


din by the funeral directar, 
and 2 should be filed with 


le 
© 


g physician and comple: 
remave carbon papers. 


ITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 
ficete has been signed by the attendin 


retained by the haspital ar attending physician. 


RAL DIRECTOR: After this certi 
page 3 shauld be detached far use as the burial-transit permit. Then please 


the registrar prior to buriol, crematian, ar removal, and in any event within 72 haurs after death 


To near 
¥ 


VS A15 (4) 
15M 9/55 


SG 


(2 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
14003 CERTIFICATE OF DEATH 


LACE OF DEATH 
COUNTY ou 
UI wnt) 


1. PI 
°. 
) b. CITY OR TOWN (If outside cotporole limits, write | ¢. LENGTH OF STAY IN 1b 
ji 1 tor 


RURAL ond give neq 
)4 2 vv 


Reg. Dist. No! tye 
2. josie Ne aah (Where deceosed lived. If institution: Residence before admission) 
i b. COUNTY 
Maryland Baltimore 
¢. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 


d, NAME OF HOSPITAL (If not in| ospital, give street oddres: d. STREET ADDRESS , IS RESIDENCE 
R INSTITUTION . INA FARM? 
ny ~O vs ENO 


3. NAME OF First v Middle toast 4. DATE Month Day Yeor 
DECEASED | f OF o 
(Type or print) Daisy A. Kolk DEATH |/ OC. Cab @y- 9 19 ia 

Rr € | 7. MARRIED KL] NEVER MARRIED o B. DATE OF BIRTH * farelinten IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthdoy) | Month: ji 
pieone0 Fl DvORCED [] 123 =188 Peery Doys | Hours[ Min. 
10a. USUAL OCCUPATION (Give kind of work done| 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 

Housewife Home Washington Co Md A 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

Samuel Hoffmaster Mary Rohrer 

1S. WAS DECEASED EVER IN U. $. ARMED FORCES? 17. INFORMANT ‘Address 

(Yes, no. of unknown) {IF yes, give wor or dotes of tarvice) 

No Howard Tolle Box 366,Baldwin, Md 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond ().) 
» PART I. DEATH WAS CAUSED BY: 

JAMMEDIATE CAUSE (0) 

my DUE TO 


Conditions, if ony, which rr 

gove rise to immediote 

couse (0), stoting the under. ( OVE TO 
g couse lost. ce 


lyi 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTORSY 
ves [] No TL 


200. ACCIDENT WAS UNDERLYING [] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 


INTERVAL BETWEEN 
ONSET AND DEATH 


20e. PLACE OF INJURY (Home, form, | 20F, (City or town) (County) (Stote) 


MEDICAL CERTIFICATION 


Hour o. n. While. Not while foctory, street, office bldg., etc.) 5 
Pim. 19 fot work [7] of work 7] 1 
21. | certify thot | attended the deceased from_{ 2 — WET, to. bila 19 [...that | lost saw the deceosec 
alive on____. 2 3 bel, and thot deoth occurred oes _M, from the couses and on the dote stated above. 
é fobnwe yRESS (Street, city or tqwn, stote) DATE SIGNED 
1 te anh DA WA 3. L5G 


mars O-cyald © Piney Mh 


To. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
REMOVAL (Specify) 
Bi ‘ 8/196 Fork Methodis h,Cem ork Maryland 


123. FUNERAL DIRECTOR'S SIGNATURE 
eW.Jenkins & Sons Co. 


‘24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S. SIGNATURE 


ADDRESS 
4305 York Road bie oa Pag ya 


Mg 


=n — 


y delay is necessary, 
‘funeral director, Page 


eo 


t within 72 hours after death, 


pencil in Item 18, Give Pages 1, 2, and 3 
Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board of Health, 


ig the word “pending” 
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@ execute the certificate, wri 
4 should be forwarded to the Cl 


P! 
or its designated agent, prior to burial, cremation, or removal, and in any even! 
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VS, AISME 
SM 9/60 


BS 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Th 004 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 12957. 
1, PLACE OF DEATH = : 2, USUAL RESINENCE (Wpore deceesed lived, if inslitullon: Residence before edmission} 
8. COUNTY 7 at ‘s Q erik ; eee a. STATE x WA im b. COUNTY “ih 


b. CITY OR TOWN [if outside corporate limits, | ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 


write RURAL end give nearest town) x 
KaY ye dS yy | Bho bheo-| Ve wry &R OTK 
d. NAME OF HOSPITAL OR RET TON {if not in hospital, giva straet add; d. STREET ADORESS e *. BSD 
ait gh Tord Me ral tos ao a re e A Y ws] 
Em ‘First >i fast | 4 a Month ‘Dey Yeer 


ed haaeve ae 4c a nm Deg enbor\3 wee 


DECEASED 
rs. Sex 6. COLOR ¢ MARRIED [7] NEVER MARRIED j. DAJE OF BIRTH GE (in years [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
mM last bithdey) |Mooths| Days | Hours | Min. ~ 
wipowep [_] pivorcep [_] -[ FY ee/iz yrs. 
y eR f. (Stata or 74 co i 


) 10a. USUAL G3 CURATION (Give kind of ork | 10b, KINO OF BUSINESS OR INDUSTR} at WHAT COUNTRY? 


15. Or ast IN U.S. ARMED FORCE 


(Yas, no, or unkown) | {If rawar ordatesofsei 


7) 18, CAUSE OF DEATH [Enter only one cousa us ar Cb for (e), (b), end (e).) INTERVAL BETWEEN 
PARTI. DEATH WAS CAUSED BY; Zan ae + -e SA Ww if OSL ANICEAY 
F IMMEDIATE CAUSE eas 7 Pa (at UD ¥ 
Ys 
> 
Condilions, if any, which 
geve rise 10 immediata cause 


{e), stating tha undarlying 
cause last. 


~ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
SO PERFORMED? 


ves [] No 


200. EXTERNAL CAUSE WAS | 201 a HOW INJURY OCCURED. (Entar nature of injury in Part | or Pari Il of item 18.) 


PRIMARY Dor CONTRIBUTING [} 
CAUSE OF DEATH. Ccidec oo) ta 


20. TIME OF INJURY Month, Day, Fs 2Dd. a OCCURRED, 200. PLACE OF INJURY (Homa, farm, | 20f. (Clty or town) {County) (State), 
Hour Not While > Wie vate) ye AA 
work l GO : 
1. 1 certify that 1 look charge of the remains described above, held an Autopsy ay Veale Inquiry oO and in my opinion 
death resulted from: Natural causes C1 Accident M Suicide Cl. Homicide a Gere nner fa] 
CHIEF MEDICAL EXAMINER t, 


ACTUAL JCAL DATE SIGNED 
Gtr OAE ~ }C — Mo. ASSISTANT MEDI EXAMINER: . 


; ae EPUTY MEDICAL EXAMINER [7h "3 Ly 
mans C= cx7d Mie ae at ‘Pq. 
7 fenovaine ile 22b, DATE THEREOF : 
R pacify, 
=e) Sle Ue Ys 


“REDICAL Galiagntid 


22. NA SEMETERY OR CREMATORY GF 
ERAL DIRECTOR 


24a. a LHe BY REGISTRAR | 24b. REGI 


ol paleEC 290 ON 2 d 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION, OF £66 ISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05 CERTIFICATE OF DEATH 13974 


TA MARYLAND 


; RESIDENC md, deceased lived, If ingft 
b, COU! 
| «. LENGTH OF STAYIN Ib | ul 


oa 


2. USU. nt Rasidence belore edmission) 


arford. 


= 


ly filled in by the funeral 


aed limps, «Cl cf oe ee AS je _ Tipits, write RURAL end aya rearagt town) 
ce town 7 
‘\Rura thse DOyr.| x While ‘Si / je 
a TITUTION (if not J = jel, give stree! afdress] d. Al ux e. IS RESIDENCE 
/ ON A FARM? 
or. 0: the da yes [_] NO 
F Fist Middle Day y Ts 


” DECEASED 


(Type or print) a 
5. SEX - 6.0 ee 


papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


S- 


eneVa (L ees . a i Pac. /> 


id R RACE}. MARRIED | -] NEVER MARRIED 9 “AGE (In years |IF UNDER 1 YEAR 
2 f— aed eae) ~Deys | Hours | Min, 
a winoweD DRY Divorced [_] GUA AG 

¢ 10a. USUAL OCCUPATION (Give kind of work ae ‘OR INDUSTR' 

re 


‘Wh. SIRTHPL LE a Ke i oar )12, CITIZEN OF WHAT COURATRY? 
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TIAN we town, ar county) (State) 


230. RIAL, nee. ee 23b. DATS THEI iF 2%, 4 
AL(SPy 
eis MANS 46l | Drgra Ureabetten ( eas 
25a. REC'D BY REGISTRAR ine REGISTRAR'S SIGNATURE 


ined by the hospital or attending physician. 


FUNERAL DIRECTOR: 


“ITAL OR ATTENDING PHYSICIAN: 


ior ™ 
TO 


Be retat 
poge 3 should be detached far use as the burial 


24. FONE! "Geniuses — RE f / ie tds. 


“bu 974 


SF 


DATEDEC 21 '61 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 43979 


1, PLACE bed DEATH ? of seein RESIORNCE (Where deceased lived. If institutian: Resjdence befgre admission) 
as ro maryianp || ° STA b. COUNTY OR 


b. CITY OR ar (If outside corporate limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN vi outside cary rote limits, write RURAL ond give nearest town) 


URAL and give ni ag ace mS 


NAME 3 wep If pat in esi Gib give street address). . STREET Ze e. IS RESIDENCE 
RIN ey) Yi ON A FARM? 
Atel aga of _ ves D) No fa 


NAME o Fiest Middle 2, 4. DATE Yeor 
(Type or print Z ulA Cie piers DEATH Dec.” JE 96/ 
5. SEX 6. COLOR OR RACE |7. married] oS at MARRIED [1] | 8. DATE OF BIRTH AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
iets birthdey) {Manths] Ooys | Haurs| Min. 


Female Vat: sae pivorced T]_ | Semurey VS) IGS Bo yn. 


10a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR eid BIRTHPLACE (Stote ar foreign country), ~ » |12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) UY, iS ? Ving LY. hs A ; 


= 


in by the funerol director, 


wD 


Poges | ond 2 should be filed wit 


the State Board of Health prior to burial, cremotian, ar removal, ond in any event, within 72 hours ofter death. 


o 


R FUNERAL 


BROADWAY & 


‘a 


Sewor\s. \Weusewile 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Geocge Thoma S | Be Reid 


1S. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 
(Yes, no, oF unknown) | {It yes, give wor or dotes of service) Gow: ARON, jee Subecolk Read, 


No None Malkesey M.Pekers Bel Ate coed 


1B. CAUSE OF DEATH [Enter only one couse per line for (0). {b), and (c).) INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: . pee es 
IMMEDIATE CAUSE (a) Coren. Arvest. 
V¥S5O1.0 DUE TO , 
Conditions, if ony, which wi A rtaan ee Bodir 
gove rise to immediote 
couse (0), stating the under. ( OVE TO 
lying couse lost. {o) 


Part tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(a}|19. “Hae oe 


yes(] NOC] 


FOST 
We 
BEL AIR; 


ion and camplete! 


Then please remave corbon papers. 
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te hos been signed by the attending physi 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | ar Part Il af item 1B.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {State} 
Hour a.m. jf Not while foctory, street, office bldg., etc.) ! 


Pm, ot work 


21. | certify that (1) (this re ottended the deceased fram. hel to. 1K, 19.6 f that (I) (we) last 


sow the deceased alive on ~ dG f, ond that deoth occurred 3 Po, fram the couses ond on the dote stated obove. 
220, is ee 22b. DATE 


ATTENDING MED. STAFF SIGNED 
Pech ppb - PHYS. pirector C] PHYS. C1 


“Trad. AODRESS 


MEDICAL CERTIFICATION 


After this certifi 


page 3 shauld be detached for use as the buriol-tronsit permit. 


Ne. eee S 
NAME (Type) 


ITAL OR ATTENDING PHYSICIAN 
Vq retained by the haspitol or attending physicion. 


230. BURIAL, CREMATION, | 236. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stote} 
REMOVAL (Specify) 


“WWucta\ Dec. AOI] | Mb Ziow Cemetery Rural BelAie, Now to. Mreleod 
24, FUNERAL DIRECTOR'S SIGNATURE Nast @ AOBRESS A WT TPS sh. 250. REC'D BY pECEAS ‘2Sb. REGISTRARS SIGNATURE 
Lt yt, Bel RS Meamlac pateEDEC 2 1 '61 Onthun £ Fiassa 


Doseyh . Poser 


TO FUNERAL DIRECTOR: 


a 
? 


3 
cy 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


~]] 2. USUAL RESIDENCE [Wie deceoied lived, If insiiutio 
b. COUN 


b. CITY, On} WN [if outside corp a Mia “e. YAGTH OF STAY IN Ib 


fe Ligegliatre ebay ova) Zt / 
‘d. NAME OF HOSPITAL OR INSTITUTION ert not in hospitel, give “ey ~ d. STREET ere ASS 3 . 1S RESIDENCE 
ON A FARM? 

ee yes (| NO a 
3. NAME OF First Middle onth “Year 

DECEASED 

{Type or print}? 2 yy 19 

5. SEX y [6 COLQAQR RACE] 7, MARRIED. P MARRIED B. i ee Swe a! UNDER T YEAR| IF UNDER 24 HRS. 


jm /Months| Deys | Hours Min. 
wipowep [-] % pivorced fhe Cy PD ym. 
os OCCUPATION (Give kind of work eae 5 fy & Steyf, or foreign country) | " CITIZEN OF a A. COUNTRY? 


A gis es . 4 4) 10J IND OF "Ge OR as i 
jone, st of workjng lile, avan if retire Zz Z < Md / 


13. FATHER’S NAME 


tely filled in by the funeral 


e. 


ge 3 should be detached for use as the burial-transit permit. Then please remove carbon 


« . 


Ts. WAS DECEASED EVER IN U.S. ARMEQAORCES? | 16, SOCIAL SECURITY NO. Pin RIQANT 
(Yes, no, ae aes ig jes ofservice) 24) 9 B, j “6 


16. CAUSE OF DEATH [Enter only one ceuse per ‘line for {e), (b), end (c).. : 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) 


ALA] DUE TO 


Conditlons, if eny, which (b) Gudbo ener Phasel pare. 


geve rise 1o immediate ceuse 
(0), steting the undarlying DUE TO 
couse lest. . (c) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE “CONDITION GIVEN IN PART Tel] | 19. WAS AUTOPSY 
—S ua. oo ERF' ED: 


‘Yes [] No (| 
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ONSET AND DEATH 
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cate has been signed by the attending physician and ¢ 


ital or attending physician, 


CIAN: 


a. 


MEDICAL CERTIFICATION 


20e. ACCIDENT WAS UNDERLYING L] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Pert | or Pert Il of item 1B.) _ 
OR CONTRIBUTING [_] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


is cer 


Hour e.m. While Not While lectory, street, office bldg., etc.) I 
p.m, 19 et work [_] of work 


21. 1 certify that (I) (this hospital) attended the deceased from........4% @ 7 » 19.4, that (I) (we) last 


saw the deceased alive on. fle’, and that death occured at. . from the causes and on the date stated above, 
220. SIGNATURE ‘ 22b. DATE 
SIGNED 


yee MED. STAFF 
MD. fe pirector [] PrYs. Laett-Cl 


22c. PHYSICI 4 : 22d. ADDRESS 


nant Cov THER D416 ct _Y2t_ @UueRESE. W. MERE. DECK LD. 


73s, GRALSCRENATION, 236. DATE, THEREOF, : oan iad “ATION (City, 1 Zounty) oan 
REMOVAL (Specify) Jt. 
LIA aL ect A 


20c, TIME OF INJURY Month, Dey, Yaar | 20d. INJURY cant | ‘2De. PLACE OF INJURY (Home, ferm, | 20f. (City or town) {County} ~_(Steta) 


. of Health prior to burial, cremation, or removal, and in any event, with 


Page 4 may be retained by the hos; 
RAL DIRECTOR: After thi 


SPITAL OR ATTENDING PHYSI 


i, a 
director, pa: 


be filed with the State Dept. 


25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
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1 and 2 should be filed with 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
14012 CERTIFICATE OF DEATH 


Reg. Dist NE. 
vi ital | 2 Pd ha Saas (Where deceased lived. If institution: Residence before admission) 
a. oo b, COUNTY 
AR 
! Santora MARYLAND Ma ad Harford 
b. CITY OR TOWN {If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 
RURAL and give nearest town) 29 
el Air 14k yrs. A. Bel Air 
d. NAME OF HOSPITAL (If not in hospitol, give street address) , d. STREET ADDRESS e. IS RESIDENCE 
‘OR INSTITUTION | RE + RL ON A FARM? 
as ng Factory Rd., yes] no 
3. NAME OF it ddl 4, DATE 
Deeks First Middle Lost Be Month Doy Year 
{Type or print) Arthur W. Possehl : DEATH Dec. 5 19 62 


3. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] |8 DATE OF BIRTH 9. AGE (In yeors [JF UNDER 1 YEAR| IF UNDER 24 HRS. 
Jost birthday) [Months] Days | Hours| Min 
Male White |wioowe f oivorceo—] | Apr. 2 1866 ys. 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Cutter U.S. Govt., London, England. U.S.A., 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
August Possehl: = Wilkinso 
15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no. oF unknown) {IF yen, give wor or dates of service) 
no qd_H Kerns B Ai Ma and o 
18. CAUSE OF DEATH [Enter ‘only one couse per ONSET ees 
‘ 
PART f, DEATH WAS CAUSED BY: a 
IMMEDIATE CAUSE (o)__(. SL: tt PF) VID. Va oC a4 fa! 
i Se DUE TO . 
/N\ - ‘ > 
Conditions, if any, which Ps ‘a Litton Shir 4 


gove rise to immediate 
couse (0), stoting the under- DUE TO Ss, 
{ch hed 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T: 


VA . J , x reed 


EATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. WAS AUTOPSY 
PERFORMED? 


ves) NO Rl 


20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part II of item 16.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (State) 
Hour 0. 9. While Not while foctory, street, office bldg., etc.) i 
p.m. 19 Jat work [] ot work [] t 


21. | certify that | attended the deceased fromZ CU / to. 19%J..,that | last sow the deceased 


ative of a en ts, iL and that death sccurred at 7 _M, fram the causes and an the date stated above. 


ADDRESS (Street, city or town, stote} DATE SIGNED 
nn, 2248 De? he 


MEDICAL CERTIFICATION 


PHYSICIAN'S C 


NAME (type! harles Riehardson, Jr., 


220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 2d, LOC, HON SR mn, OF County) {Stote) 
REMOVAL (Specify) i 
B 2 De 196 i de Philadelphia Pa 
wre c as & 3 


‘ADDRESS 2da. REC'D BY REGISTRAR | 24d. REGISTRAR'S SIGNATURE 
Abingdon,Md. ar gs 
ieee ? [oaEC 7 '61 Caton af, Mane 


te be executed within 24 hours after 
id ¢ 


ical 


ician ani 


Then please remove carbo 


The law requires that the death certifi 


After this certificate has been signed by the attending physi 


should be detached for use as the burial-transit permit. 


State Dept. of Health prior to burial, cremation, or removal, and in any event, wit}fin re pours after deat! 
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OR ATTENDING PHYSICIAN: 
DIRECTOR: 


SPITAL 
Page 4 
NERAL 


be filed with the 


director, page 3 


Oe 
TOP FU! 


VR AIS (4) 
15M 9{60 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14013 CERTIFICATE OF DEATH 


1 Lisa DEATH 2. USUAL RESIDENCE {Where daceasad livad, If nick RARER sain 
a te =- a. STATE b, COUNTY 
H ALFORD ' MARYLAND [Tae Sand Cées/ 


b. CITY OR TOWN [if outside corporata limits, ) c. LENGTH OF STAYIN 1b || c. CITY OR “ee fsida corporate limits, writa RURAL and glva_naarast town) 
writa RURAL and give naarest town) 


HAVLE dE CO LACE | 2F Dn Cono nego 97x 2K ural 


d, NAME OF HOSPITAL OR Rade (if not in hospital, give streat addrdss) d, STREET DL LOL a. IS RESIDENCE 


AEFoLD Memorial foasp, filok Town fd - M4222 vs] Oe 


3. NAME OF First Middl Last ig DATE Month Yaer 


mens Lillie Mae Kitchie  %mDecemben 6 06! 


|6. COLOR OR RACE) 7, wannieD PR] Neve MARRIED [-] | 8: DATE OF BIRTH 9. AGE (In yaars |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


a JE White wivoweD []~_vivorceo [7] /2-10-1§ 95 Poggio et weap: Sian or 


1Da. USUAL OCCUPATION (Giva kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stata, or fo! country) | ‘12, CITIZEN OF WHAT COUNTRY? 


done a eee ears retired) Own H Ome | [AR las a . Ly. a A ; 
£N NAME 


» FATHER’S NAME 14. 'HER'S M. 
Leo Aydin D AME Ba a 


| 15. WAS DEC! ae EVER IN U.S. ARMED FORCES? SOCIAL SECURITY NO.| 17. INFOR Address 


ANT 
ad ce (Ifyasgivawarordatesofservica) “Wove | pt lette le Pith. me a on Pied i o Mi. 


| INTERVAL BE ca 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 


Joe CAUSE (a) 4 4 = See 
= R7 DUE TO 


Conditions, if any, oiek 
gave rise to immadiata causa 
(a), stating tha undarlying DUE TO 
causa last, . {e} 


—= 
PART Il. OTHER SIGNIFICANT ee CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL IAL DISEASE ¢ CONDITION GIVEN IN PART Tad 19. WAS AUTOPSY 


bahoeee PERFORMED? 
7 Wie tlle ves [] NO 
ACCIDENT wii UNDERLYING [J 20b. eae HOW INJURY OCCURED. (Entar natura of injury in Part | or Part Il of itam 18.) a 
OR CONTRIBUTING (CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm, | 2Df. (City or town) (County) (Stata) 
Hour a.m. Whila Not While factory, streel, offiea bldg., ate.) ! 
19 at work at work 


MEDICAL CERTIFICATION 


Pm, ! 


21. I certify that (I) (this hospital) attended the deceased from............. Eee Ui otek. seer 1W9.scca, that (I) (we) last 
saw the deceased-dlive on. o w19........., and that death Seefeld aty.. &, from the causes and on the date stated above, 


A 225. DATE 
ATTENDING i 
mp, | PHYS. DIRECTOR 


‘22. PHYSICIAN'S -—<eor wi 3 a 22d. ADDRESS 
NAME (Type) 


23a, BURIAL, CREMATION, | 23b, DATE THEREOF 23e. NAME OF CEMETERY OR CREMATO! ~ | 23g. LOCATION (City, town of county) (State) 


carers tt Q- 9-196) Broo K vejw ri ieaiee a lie Se ng Sa yn 


Lee, DIRECTOR’ EEN LL. fer’ ‘ADDRESS ec. 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Zz rey dey, A , Cun &. Riawt 
DATE DEC 11 "61 Cut b. 


Gy. 


DIVISION OF STATISTICAL 


24014 


MARYLAND STATE DEPARTMENT OF HEALTH 


RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


. BU » 3 
& a4 . —_ —— = = = < = 
gs 3 a( fi ) ik PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 
S2 a TE b, COUNTY 
eo 2% A LF: fe D 0. STA AD 
5 on ‘Al FO MARYLAND ef 4717 CK FO 
ENS aes Lo vat SAND, ells —_ a 
2 fua b. CITY OR TOWN [if oulsida corporeta limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [Iteuisida corporate limits, write RURAL and give neerest lown) 
+ Fas Ve oe end giye nearesttawn) A | a. a 
ess Had le (PLACE | #UAYS | mre tH AVE P= POSIC GE 
= pas ave of HOSPITAL OR INSTITUTION (if not in hospitel, give sireot © d. STREET ADDRESS e. IS RESIDENCE 
= Bey 7 Bh es, Ave. ON A FARM? 
5 Su8 HBLPIRD Memoria) tes Sf? EEN lors bu ey ves [] No 
i 2 By a. Sane dat First Middle last 4. DATE te 
3S aon 2 (Ch OF “D) y: 
g T i 2 
4 |__ Type or prin) Ard Pry- 9 aypsan bam a bees et Fu if 
; w 3s 5. SEX 6. COLOR OR RACE|7, MARRIED FRXNEVER MARRIED [~] | 8 DATE OF ARTH |v. Sy al aaa head TF UNDER 24 HRS. 
Menis| Deys |" Hours | Min. 
e 82 AE Whit A 
© 882 i M. 13 Wd Wi E WIDOWED vivorced [] | Ae, (3 1897 , | Thea yes, | | 
g@ ses Te. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
ees done during — of working life, even if retired) | U Ar 
B SS | Jatek sian RET EP 4 j/e ins tt | ‘3. ‘ 
i: ao & 13. ae NAME | 14. MOTHER'S MAIDEN NAME 
= ais 
g 32 Pee! MA, MC, 
8 $42 AMP SOA Aaglé abe 
© ie cp 15. Fi SAW EVER IN U ARMED FORCES? gee SECURITY NO.) 17. ine MANT Address 
£ 323 (Yes, no, or unkown) liver utvatierot delarctemiasVe . 4 re Me { Mo 
Ae 8 — eras | ae (il pears (2) 
fetes 18, CAUSE OF DEATH [Enter only one ceuse fer Ipie for (0), (bf. ond {c).] INTERVAL BETWEEN 
gee. PART t. DEATH WAS CAUSED BY, aA 
38 ua IMMEDIATE CAUSE (a) Ss 
e200 -¢ L : 
on 5a 0 “ » 
foaee a Rs We aie) 
zDVSS rears Fa "= 
zecke Conditions, If any, which > {b) 4 *. 
Rees ‘geva rise to immediete couse 
e205. (2), stating the underlying ( OUETO 
RO » couse lest. {el _— a . — 
fe Seta ) lz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)| 19. WAS AUTOPSY 
SEBSzo 2 ——— ae no BC 
Org #2 S ves No 
= SS o% & ES: 4 Mfg, meee SY Phe 4 JS iable h" 
he & 3 2 = 208, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert t or Pert Il of item 18.) 
a eee & | OR CONTRIBUTING [1 CAUSE OF DEATH 
mestec G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
OFS 3 s < 20e. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, 208. (City or town) (County) (Siete) 
252 pes a eur ca ae While __ Not While factory, street, office bldg., atc.) 
2] 2g 03° = Pires 19 et work t work 
B53 3 CRE e oes. 19. AVe Ko. B... | 1966p, that (I) (we) last 
Bla 
eq RUD 2 f, and _that death Saeed red fff , from the causes: and on the date stated above, 
rd eee 220, SIGN 22b. DATE 
Ofna" ATTENDING MED. STAFF SIGNED 
og PHYS, DIRECTOR PHYS, 
ata oe MD. st, 
35 ou 04 22e. Pi ‘ il Sa 
5 ee a | NAME ype) 
am. = 
MY 2S z = = =e = “I 
te Ze. BURIAL, CREMATION, | 23b. DATE THEREOF AME OF ws) ‘OR CREMATO} , Town er county) Stata) 


RAL (Specify) 


bee.ic/fel 


iv eét Hilt Cem, ares paCenee 


TO, 
¥ 
di 


7 


VR AIS (4) 
15M 9/60 


EI HRECTOR'S SIG) 
fdas 


25a. REQE 6Y Reset pai REGISTRAR mF Rs 


NEC 1 906 
Ur ee 


facut teate, Wd 


MARYLAND STATE DEPARTMENT OF HEALTH 


—— 
¢ 


, ©__DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
\ Ai CERTIFICATE OF DEATH RC 

st 
3 = in ae eet DEATI z ued Lage (Where deceased lived. If institutian: Residepce before admission) 
oa ° 9. STA / b. COUNTY 
= re, MARYLAND 4 é, a ¢ /> 
3 FLAK ler [> a, 
° by CITY OR TOWN tif outside corporote timits, write | c. LENGTH OF STAY IN Ib c. CUY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
o RURAL and give ngarest jown) x 
& Hi Avkecdle ler ACL (ly! VAY s 
2 d, NAME OF HOSPITAL (If not in hospitol, lve street oddress) id. STREET ADDRESS e. IS RESIDENCE 
ti ‘OR INSTITUTION | Gener 1 D li ON A FARM? 
> dd. 
2 HA Reo DLC he a e very yes 1] no 
© 


3. NAME OF 


DECEASED L Middle p last 4. DATE 
Pp _(yPe or print oes AP Ad at 4 Si eFan/ SeatH 
JP: Sex 6. ULL ‘ACE | 7. hn Nevek MARRIED [] | 8. BATE OF BIRTH 
ALE les 


SE dies iy 
Aieret pivorceo T] | Oct. lis 1880 ei an 


10. USUAL OCCUPATION (eas kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE fd, or foreign country) 


ri t of king life, tired) 
‘armer (Het. ) Farm 
V4, WP Mi tid. NAME 
[YAR x DA lsa hie 


Year 


o 


Poges | ond 2 should 


the Stote Boord of Health priar ta buriol, cremotion, or removol, and in ony event, within 72 hours ofter death. 


mt) OX 


12. CITIZEN OF WHAT COUNTRY? 


Dx. 


13, FATHER'S NAME 


Then pleose remove corban popers. 


AK XXX Al AOE EM Ss ames negleton 
(a WAS DeceA Ce a i ae aN, ip yi 16, SOCIAL SECURITY NO. |17. INFORMANT Address 
ASD Ear RAC SUARMEDTEORCES! 
io | ee. =7990 Lillie Singleton, Aberdeen, Md. 
18. CAUSE OF DEATH [Enter only one couse per ine for Suni Ki \ ] t L, INTERVAL eee 
TART OAT tS SER vlel ln 3 ries Corowdty ari pe 


ined by the ottending physicion and completely: 


poge 3 should be detoched far use os the buriol-tronsit permit. 


“es ye ED DUE TO 
Conditions, if ony, which (b) vot 4 Ge OSE \p SIN: * 
gove rise to immediote 
cause (0), stoting the under. ( DUE TO | 


lying cause lost. eC) 


uN ; oi HONS ta” Bitcron Ea. Fig eee 
| ‘2c. PHYSICIA\ LD) Tad. ADJ i 
NAME (Type! phe 0 me Ay € ween 
ee 


~ = 


PITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours after deoth. Poge 4 


= 
6 
38 H] 3 PArt Ut.) OTHER SIGNIFICANT Hl INDITIONS CONTRIBU’ TO DEATH 8UT NOT RELATED TO YHE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. at ecee 
fo ge |e \ 3 : 
43 3 Ee ul e W+ W933 3iye emir Dee ves NOD 
Ba. = | 200. ACCIDENT WAS UNDERLYING CJ ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
a & | OR CONTRIBUTING LJ CAUSE OF DEATH 
a & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
ae = en 
o% & [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY {Home, farm, ; 20f. (City or town) . (County) (Stote) 
5 a Hour. a.m. While Not tie factary, street, affice bldg., etc.) | 
si = p.m. 19 Jot work [7] ot work 1 De ayn 
gs 21. 1 ce ta thg jal) attended the deceased fram. /VG_! Vv, 29 A eit to Apay GQ 196), that (I) (we) last 
3 = saw the gs ‘ee 3.19 _ and ¥hat death occurred atf4 . fram the causes and an the date stated above. 
£6 7a. eis 13 226. DATE 
> 
26 
Be 
parol 
Pua 
OZ 
2 

2 


2: 23a, BURIAL, at eH eee DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
REMQVAL (Speci 
£3 Pea 12/6/61 Harford Memorial Gardens, Aberdeen, Md. 
miae 24. FUNERS DIRECTOR'S SIGNATURE ,lerring oPneral Home 250. REC'D 8Y REGISTRAR | 25b. REGISTRARS SIGNATURE 
} c 
VRAIS {4) Ki thy £1 Lara Aberdeen, Md. vate DEC 6 61 Cathar £ Minus 


Y John G. T&rring 


1L01 eat STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
x CERTIFICATE OF DEATH 


NV 


\ 


Reg. Dist. No ms 


8 jf. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odm 

s a. °. . b. COUNTY 

3 Harford bape ene Maryland Harford 

ce b. CITY OR TOWN (If autside corporote limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits. write RURAL and give nearest tawn) 

5 RURAL and give nearest tawn) \ 

§ Rural-bel Air 50 Years XRural-Bel Air 

of d. NAME OF HOSPITAL (If nat in hospital, give street address) 4 do. STREET ADDRESS. e. (5 RESIDENCE 

= OR INSTITUTION { A FARM? 

5 Forge H Road i Forge Hill Road Yes [] No. 

oS 3. NAME OF First Middle lost 4. DATE Month Da Year 

2 DECEASED OF J 

a {Type or prin!) Merv 1 Smith beats December ag 1 61 
5, SEX 6. COLOR OR RACE [7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 H&S. 

o thda; \ shinee 

Pee cnet oweueG| May 30, 2679 | BEM [rem bor] ma] an 


1a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or fareign country) 
during most of working life, even if retired) 


Domes g Housework Maryland 


: 13, FATHER’S NAME ; 14, MOTHER'S MAIDEN NAME 
Harrison Preston Mary Gordon 
tee ng lacypalet et oN U.S. 28 Selaephesd, 16. SOCIAL SECURITY NO. ]17. INFORMANT BY on Add D Fs , Box Oo 
bal ree norco ee saigiisine es A i 
No eA 415-20-2717 | iir. L. Gerald Smith Bel Air, Merylend 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and te.) INTERVAL BETWEEN 


rp ~ ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: 
} ~ IMMEDIATE CAUSE (o} AO Hee 


/ / K DUE TO 
ns, if ong, which 1 Prt phn og Qari (a 
ise to immediate 


12. CITIZEN OF WHAT COUNTRY? 


U. 5. Ae 


Then please remove corbon popers. 
vent within 72 hours ofter deoth. 


te hos been signed by the ottending physicion ond completely, 


buriol-tronsit permit. 


£ Paar il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va) 119. Br npr 
; 2 %, gle 5 3 
‘ . aime 6 Te, Bp On covet bm COCO ves] NO 
heey = 200. ACCIDENT WAS UNDERLYING [) Ob. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part Il of item 18.) 


OR CONTRIBUTING (1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Hour om. While Not while factary, street, affice bldg., etc.) i 
p.m. 19 fat work] at work [] i 


21. 1 certify that | attended the deceased fram LI 2h 2S, 196) _, ta Der thy olf 19. GL that | last saw the deceased 


alive an_fd- een 2s, wel, and that death occurred ot 9/30 2M, fram the causes ond on the date stated abave. 
ADDRESS (Street, city or tawn, state) DATE SIGNED 


MEDICAL CERTIFICATION, 


ACTUAL e “— 
SIGNAT! M.D. 


mais PAUL SC STW es Hep ra lis rulewn pre, BELAIR Ma. FX 


2a. ey teen ‘Mb. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or caunty) (Stote) 
MOVAL (SP 
ri. Bris Jan.2 9 5 ewats S| em H 0 Ha org 9 Mig 


° g xox 
Ca \ 23. FUNERAL DIRECTOR'S SIGNATURE 4 OR g , | 240. REC'D 8Y REGISTRAI db. eel sedis SIGNATURE ¥ 
weanis SP Rook ta hace W. BroadWay & Williams’ [ji 62 it Dae 


Be il __ iB na 


3 should be detoched for use os the 
the reglstror prior to buriol, cremotion, or removol, ond in ony e 
7 3 
B 


RAL DIRECTOR: After this certifi 


Ke retoined by the hospitol or ottending physicion. 


A 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours ofter deoth: Poge 4 
in, 


ood 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


14017 CERTIFICATE OF DEATH 13986 


1. PLACE OF DEAT 
a. COUNTY 


5 
8 


. AITY OR 
RURAL and givg'nearest 


2. one aan (Where deceased lived. If institutian: Resigence before admissian) 


a. STA VIE b, COUNTY e.g ts 


TY OR TOWN {iF Wh carpogote,limits, write RURAL and give nearest fawn) 


MARYLAND 


carporate limits, write | c. LE ca, OF STAY IN Ib 
) 
ava YS 


OWN (If autsi 


din by the funerol 
wes | ond 2 should be.filed with 


P 


Av AvRe bt Groce 2¢ 
HE OF HOSPITAL {If nat ip hoppital, give street oddress) d, STREET ADQRES: 7D | * SeeePeNes 
WB iiee £ HenteiaLs SATA 2f.8 files i yes [] No DY 
. First bor 4. DATE Manth Day Year 
DeceaseD OF 
(Type ar print) M ye the oh ay, ab /D acd DEATH C2, 196 i 
: COLOR OR = 7. MARRIED Ly NEVER ce B. DATE OF BIRTH 9. AGE (In years 


lost re 
Gy 


See $ 
IF UNDER 1 YEAR) IF UNDER 24 HRS. 
Months] Days | Hours | Min. 


abe C0 iS) : frock, |wivowen s] olvorceo [] cf. a. 189 Uf 


jours ofter death. 


during most af warking life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


5 


, USUAL OCCUPATION (Give kind af wark ee OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE ( (Stote ar fareign country) 


rive Family  ()o,: 


13. FATHER'S NAME 


4. MOTHER'S MAIDEN NAME 


oe 


1S. WAS DECEASEDEVER IN U. S. ARi 


f 


FORCES? . INFORMANT as 
2) eal Us Z0- Ai ua ele Luar 


gave rise to immediate 
cause (a), stating the under- 
lying couse lost. ©) 


INTERVAL Zatp_ Md 
ONSET AND QEATH 


1B. CAUSE OF DEATH [Enter only ane cause per li (0). (p), ond Ol, 
PART |, DEATH WAS CAUSED BY: Se ees ere 
IMMEDIATE CAUSE (a! 
153.2 DUE TO ’ 
Conditions, if ony, which eS i Re i 


DUE TO 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOFSY 
yes(] No] 


200. ACCIDENT WAS UNDERLYING 0 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 1B.) 


, eremotion, or removol, ond in ony event, within 


OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY = Manth, 


MEDICAL CERTIFICATION 


Year | 20d. INJURY OCCURRED 


While Not while 
jot wark [7] ot wark 


Doy, 20. PLACE OF INJURY (Home, form, a (City or town) (County) (Stote} 


foctory, sireel, office bldg., etc.) 


Hour a.m. 
Pm. 


os 6 
jt --, 19-2, that (1) (we) last 
M, na hes causes and an the date stated abave. 


aan 2b, DATE 
ATTENDING £0. STAFF ss 
M.D. | PHYS. wo bircriorn OFS 


the Stote Boord of Health prior to buril 


NAME (ype) V. pegieuel. WIS KY mb cout ep Stecsh poet 


23a, BURIAL, Lismesen 23b. DATE THEREOF 23c, NAME OF C§METERY OR CREMATORY 23d. LOCAJON (City, TA ‘ar caunty) (State) 
REMOVAL (Specify) # g Gy “2 ALL 
VOGT: Z lo- F- Cahuly Mitte dd; Gy. (i 


TO 


5b, ell ‘Ss SIGNATI E 
Clathun J, Taaip 


UM, FUNERAL DIRE! R'S SIGNATURE » ADDRESS 25a. REC'D BY REGISTRAR 
Clibn L, Culb, hk Pere he Aid, pare DEC Ol 


oil 


M ) ; MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
14018 CERTIFICATE OF DEATH aa 


‘ a -Dieh M 
~ os £3587 
3 8 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
ened ACU HARFORD maryano |} STATE MARYLAND b. county ~HARFORD 
3s 
= Bs b. CITY. OR TOWN {f oulside corporate imi, write Te. LENGTH OF STAYIN Tb || ¢. CITY OR TOWN (If ouhide corporate limits, wile RURAL ond give neares! own) 
3 > ye peorest town 
3 2y ‘StREET" ni se |X STREET 
2 2 © ‘ d. aE eriutiedies {IF not in hospital, give street oddress) | d. STREET ADDRESS e BG Ay 
Sec, 
2: oS JERRY ROAD ves J no 
"9 E-} 
5 
° co 
£ =o 3. NAME OF First Middle fost 4. DATE Month Yeor 
2 DECEASED a 
a «4 fie eon MARY VIRGINIA SMITHSON i DEATH December 3 1, 61 
— 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED 8. DATE OF BIRTH %. ate aN press IF UNDER 24 HRS, 
= o jon’ He Min. 
Joie female white jwioweot] __oworceoC] | November 1, 1960 V yn. Week| alee 
a 
£ £ a q 100. oe tee OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 < 
2 Sg a9 during most of working life, even if retired) Maryland USA 
ee pes Pe * y 
3 co ; 
3 5 3 6 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
cs 
© Ss da 
B Beez William Lee Smithson abel Marie Hopkins 
= FS 38 Fa 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address. 
z 
= a & <= [¥es, no. oF unknown) (Ut yes, give war or dates of service) J 
Spee 2 eae _. William Lee Smithson erry Rd., Street ,Ad. 
« £2 
@ 28s 18. CAUSE OF DEATH [Enter only one couse per line for (0), {b). ond (c).] INTERVAL BETWEEN 
*o) os lars : . 
eee a PART | DEATH MEDIATE CAUSt jo) __ Larryngotracheobronchitis and bronchopneumonia 2 days 
=e gee Ss ie / 7 
= £69 x DUE TO 
3 é ~ A 
Sv GEES Conditions, if on i 
2 . iF ony, which . 
8 BES Gove rise to immediote ( A 
tS EAE couse (0, stating the under. (| DUE TO 
2.2 3 
G¢ev=v x lying couse last. to 
foes / eee 
seG55 OU |z Past HN. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) IAS AUTOPSY 
SERED : SS PERFORMED? 
‘eS358 < ves} NO B&@ 
eases 5 obesit 
wc = bs 
Fovss = | 200. ACCIDENT WAS UNDERLYING CJ] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port Il of item 18.) 
3:20 & | OR CONTRIBUTING CI CAUSE OF DEATH 
Zoo rey 
evesd te} : 
<a 52 2 q v (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Boges & [20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20F. (Cily or town) (County) (Store) 
S5.2e5 a Wied %. re While: 2: Newent foclory, streel, office bldg., etc) | 
asi =f p.m. 19 Jot work [1] of work [J i 
hehe Oub) 
2ess 21. | certify that | attended the deceased from_December 2, 1991 _. 10 December 3, 19 61 that | Jost sow the deceased 
o2<eo 
Pa “es alive on_____t December 3 __, 19.61, and that death accurred at 102 30Am, from the causes and an the date stated abave. 
Ee £63 3 = ADDRESS (Street, city ar town, stote) DATE SIGNED 
550 5 
apes? Seon wl wo MG Fulferd AW. Shee 12/3/61. 
faze el Air, Md 
a ra v o id 
22225 | | REHM; PAUL S. STONESIFER, JUR., M. D. 
ra i. 4 4 
So peo a 22o. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) (Stote) 
9° iS Bees Specify) . D 
Oo f= Buri De e Kidge e pa, Penne 
er F 


35M 10/57 


Ce rs CTOR' ea Sia! 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
5 (4) 1. ime ¢ TO 
VS A15 (4) 5 OW pate DEG 5 61 Cliihut J, Tad 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


1, PLACE OF DEATI 2. Mere oe 2 al lived. If institution: 


9. COUN MARYLAND a. b. COUNTY 


by CITY OR TOWN (If 0 i c. LENGTH OF STAY IN Ib c. CITY OR TOWN Jf outside corporote Limits, write RURAL ond give léarest town) 


Tair te hp é se 


d. NAME QF OSPITAL jif not in SS, give street address) REET ADDRESS 1S RESIDENCE 
QR INSFITBTION y.8 FARM? 


\ATAAS w ee No 


3. NAME OF 
DECEASED 20. od, yr; ze Lost 4. oo Month Year 
(Type or print) cas BERTH yes ry i 45 ) 


S. SEX ~— t whe ‘OR RACE nest [i MARRIED . DATE OF 9. AGE Z yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


ie wipowep [] pivorceD [} G, sa V7 G Bf Months Doys | Hours 


10a. USUAL Se (Give a of sot “e 10b. KIND OF BUSINESS OR INDUSTRY4 11, BIRTHPLACE (Stote or = country) 12. CITIZEN OF WHAT COUNTRY? 


in by the funeral direNpr, 


and 2 shauld be filed with 


ages | 


‘ithin 24 hours after death. Page 4 
the State Board of Health priar ta burial, crematian, ar remaval, and in any event, within 72 haurs after death. 


The law requires that the death certificate be executed wit! 


or attending physician. 


Pe 


during most af warking life, even ifs 


ga 


13. FATHER’S NAME Re. 14. MOTHER'S ‘N) NAME 

ol ecen miahS—tephens 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECYRITY NO. Vi Welty at ‘Address 
(Yau, no. 9g unknown) | (it yes, give wor or dates of service) ] ae 


18. CAUSE OF DEATH [Enter only one PP IS a {b}, ond (¢).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: ~ a a 
IMMEDIATE CAUSE fa) chip (4A a5 i le CAL T MAO 


Then please remave carban papers. 


gove rise to immediote 
cause (0), stating the ynder- ( OVE rs 
lying couse lost. (c). 


Pant ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19. WAS AUTOPSY 
yes) No] 


20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port I of item 1B.} 
OR CONTRIBUTING O] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED —_|20e. PLACE OF INJURY (Home, farm, | 20F. (City ar town) {County} (Stote} 
Hour 0. m. wi Not whi foclory, street, office bidg., etc.) | 
m. 19 Jot wark [] ot work] 


21. | certify that (I) (this hospital) attended the deceased mone WZ ; 7 tos , 19. Gf | that (I) (we) last 


saw the deceased alive on_d)¢.¢. II 19.6 and that death Le ad a7 M, from the causes and on the date stoted above. 
220. SIGNATPRE 22b, DATE 


Ru all i tye M.D. age biecToR oO BAe ey 


44 3A DUE TO ‘| , 
Canditians, if ony, which ato te (cadvtady Cxcelun Z leuk, ChE ine 10 Pi 


MEDICAL CERTIFICATION 


22c. PHYSICIAN’S 


NAME (Type) Weucl ey Philly na wy) 


230. TAL, Se = Bc. CEMETERY JOR CREMATORY ‘23d. LOCATI (City, town, or county) 
LOYAL - 
is Sal im ie Laat pike hun) thee 

U GUNES Perle 44 RE ; U, ( ADDRESS 2S0. REC'D REGISTRAI ‘2b. RESRTANE SIGNATURE 
i) ow Ob patMEC 1 9 '61 i aA 


= 
= 
a 
| 
° 
8 
2 
H 
5 
c 
§ 
3 
S 
£ 
a 
2 
= 
Uo 
2 
£ 
3 
2 
= 
5 
3 
2 
o 
é 
5S 
€ 
5 
H 
3 
3 
2 
2 
cod 
3 
5 
§ 
2 
<= 
s 
< 
& 
fe} 
e 
u 
g 
me 
a 
~ 
< 
Pe 


retained by the haspit 


PITAL OR ATTENDING PHYSICIAN 


"y 
2 


page 3 shauld be detached for use as the burial-transit permit. 


TO 
rl 
To 


Oth fF sat 


MARYLAND STATE DEPARTMENT OF HEALTH 
oir hs TISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 3989 


2, USUAL RESIDENCE, (Where deceesed lived, If institution: Residence befoye edmigion) 


1 


FOR STA 
HEALTH 


1. PLACE OF DEATH 
@. COUNTY 


= 8, ©. STATE b, COUNTY 
52 MARYLAND 
5 = ola = 
Ae b. CITY OR TOWN (if outs c. LEN iat OF STAY IN 1b | <. CITY OR JOWN (If outsige corporele limits, write RURAL end give n 
25 ite RURAL end gixe neergs! town) 
23 Fran geod © 
se | d. NAME OF HOSPIT, R INSTITUPION (if notin pipspitel, give strept address) ny 7 7 1S RESIDENCE 
aa ‘ON A FARM? 
38 ae Ly Rote a 2S ves [] No FE] 
>S 3. NAME OF a Midd Month D 
+3 DECEASED 6 eS 


(Type or print} 


Prevrte~ 2] 9 G/ 


purs after death. 


5. SEX ieee Ci as ‘ORRACE] 7, fAW, NEVER MARRIED 8, DATE OF BIRTH "]9. AGE (In yeors |IF UNDER 1 YEAR| ff UNDER 24 HRS, 
= last birthdey) |Months| Deys | Hours | Min. 
wiowed []__ivorcto [] Oet. 15,1914 AT vn. | | 
¥Oa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY n country) . CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired} 


age 5 may be retained for your files. 


BIRTHPLACE (Stete or foreign country) | 


Sis: 


+ _Shoe2:) 


Ges 1 at 2 with the State Board of 


Berkley Springs, W.Va., 


14. MOTHER'S MAIDEN NAME 


Iey Vanorsdale | 
‘17, INFORMANT Address 


Lelia A. Stotler Edgewood R.D., Maryland. — 


a aneehxictan- A 


_____s Thomas Stotler 
15, WAS DECEASED EVER IN ARMED FORCES? 
{Yes, no, or unkown) | {Ityesgive werordetesof service) 


pan J05-10-7206 


‘CAUSE OF DEATH [Enter only one cause per line for (e), (b}, © | INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ls a ONSET AND DEATH 
IMMEDIATE CAUSE (e) “076 : _— 
3 25 x DUE TO 


Conditions, if eny, which (b) 


16. SOCIAL SECURITY NO.| 


(e), stating the underlying 
cause lest. (e) 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wey 19. WAS AUTOPSY 
PERFORMED? 
PRIMARY ys CONTRIBUTING () 


ves [] NO $1 
208, DESCRIBE HOW INJURY OCCURED, (Enter nelure of injury In Pert I or Pert ie ok x 
CAUSE OF DEATH. A A Cce~-Hrwu3- 


20¢. TIME OF INJURY = Month, Dey. “Year URRED ¢ 


| 20d. fNIURY OCCURRED g°20e, PLACE OF INJURY (Home, farm, | 20f. {City or town)» ~ (County) ~[Stete] 
Hour -#fm. While Not While fectory, street, office bldg., etc.) | a) — 
ath. 9 et work [_] et work [] ! Z 5 


. I certify that | took charge of the remains described above, held an Autopsy im} inspection [XQ | Inquiry m=! and in my opinion 


death Dalit from: Natural causes Accident JR Zz Suicide Oo Homicide ia Uni Peper manner Petal 


oO 


20a, EXTERNAL CAUSE WAS 


MEDICAL CERTIFICATION 


ia ee MEDICAL EXAMINER [_] 


stenart ‘- ie Ay SIGNED 
sere CLL 4 78 ae gees aioli MEDICAL EXAMINER 


rom 3: = = 9 MEDICAL EXAMINER & / 
NAME men t~- } i a Seth! foxs (Street, city, town, or county) a 2 2~¢ 
22a. BURIAL, CREMATION,| 22b. DATE THEREOF 22, cont OF CEMETERY OR CREMATORY | F 
REMOVAL (Specify) 
Dee .24 1961 Cokesbury Memorial 


22d. LOCATION (City, town, or country) {Stete) ri 
Abingdon, Harford, Marylend 
biveinia Comas & Son Abingdon Maryland 
K Me -* ___| oan DEC 2 7'61 


PUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after deat! 


se execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. 


ra 


) 240, REC'D BY REGISTRAR | 24b. REGISTRAR’S EIGHATORE 
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